Breastfeeding is not instinctive behaviour but is dependent on learning and is, therefore, influenced by social and cultural factors. Thus, the social sciences as well as the biological sciences should be engaged in explanatory research about breastfeeding To rebuild breastfeeding cultures to protect, support, and promote breastfeeding a biocultural model of breastfeeding and child care that takes a broader view of culture must be developed: a view that attends more to differences than similarities, that provides more detailed contingencies of context, that is more sensitive to the forces that constrain women's lives, and that can be more directly linked to policy-making. This article explores the interdisciplinary nature of breastfeeding research and suggests some areas where anthropological theory and method could be put to better use to ask new research and policy questions about breastfeeding
Introduction
Breastfeeding is the epitome of a biocultural phenomenon in which the processes of biology and culture are inextricably linked [1] . It is not instinctive behaviour but is dependent on learning; it is, therefore, influenced by social and cultural factors. Because breastfeeding is at the intersection of biological and cultural processes, the social sciences as well as the biological sciences should be engaged in explanatory research about breastfeeding. This article explores the interdisciplinary nature of current breastfeeding research and examines cultural factors and cultural context as two different ways to approach the "cultural" in "biocultural. " I suggest some areas where anthropological theory and method could be put to better use in breastfeeding promotion and conclude that breastfeeding policy can be influenced by social science research.
Interdisciplinary nature of breastfeeding research
The participants in this Workshop come from many different disciplines but share a commitment to research and policy to strengthen breastfeeding. To work profitably together, we must acknowledge disciplinary differences. These differences emerge out of hundreds of years of Western philosophy and logic that have kept the sciences, social sciences, and humanities apart-or, in the case of breastfeeding, brought them together on biomedical terms. Anthropology straddles these divisions and permits an easier integration of the biological and the cultural.
Interdisciplinary work is not easy, as the different epistemological assumptions of each discipline need to be acknowledged. The term "biocultural" stresses the relation between biology and culture and, hence, is important for our discussions of breastfeeding and society. Most research on breastfeeding however, examines either the cultural or the biological aspects. The few people who put the two together often write and speak as if the biology part provides unquestioned facts, and the culture part provides the less important, ephemeral context.
Medical anthropology has been found to be "a powerful tool for reassessing what is taken as natural and normal in connection with the human body" [2] . Science has determined generalities or laws about breastfeeding many of which have been reviewed at this Workshop. But generations of mothers who breastfeed their children have also formed some generalities about the process. Our task should be to bring these two kinds of generalities or laws into a specifiable relation with each other, not to dismiss one, or to reduce one to the other. Millard [3] notes that the "guidelines" that Mexican women have about infant feeding are principles; that is, they are statements of natural tendencies or laws, conceptualizations of ultimate causes, and guides to practice. These guidelines also have commonalities with scientific practice. Application of cultural principles involves logic and situational decision-making on the part of the mother. These principles are used in conjunction with other sets of principles, such as the humoral system, to decide how individual infants should be fed. Some concepts hinder and others enhance communication across disciplinary boundaries. In the past, "culture" and "cultural factors" have been used in ways that have not always increased understanding of infant-feeding practices or encouraged interdisciplinary collaboration between anthropology and the health sciences. As a term such as culture crosses disciplinary boundaries, its meaning and significance often change.
Defining culture and stating that cultural factors are important for understanding infant-feeding decisions does not alter the fact that the concept is very difficult to use. Just as biologists have difficulty agreeing on a definition of life, theologians on a definition of God, and doctors on a definition of health, anthropologists seldom agree on a definition of culture. We are unlikely to be able to find narrowly defined or easily measured cultural variables or indices to capture the variations within or between different infantfeeding patterns. Continuing to search for these elusive cultural factors may result in culture being blamed for generating attitudes and beliefs that are seen by health planners as obstacles that must be overcome by education.
Cultural factors in biomedical models
What sociocultural factors have been singled out for integration into biomedical and epidemiologic models of infant feeding? Common factors include religion, marital relationship, family composition, residence pattern, and values. Qualitative data have been used successfully to support findings from epidemiologic and biomedical research, but qualitative data can also be used to raise new questions and examine relations that are not amenable to reductionist models. Questions about values, attachment, nurturance, and sexuality-all intimately connected with breastfeeding and societyrequire interpretation from social science paradigms.
There is in the literature on breastfeeding clear agreement that maternal attitudes towards breastfeeding and bottle-feeding are culturally conditioned and, indeed, influence infant-feeding decisions. The most widely accepted method in health and nutrition research is the construction of knowledge, attitude, and belief questions that can be administered by a single context questionnaire, where respondents are asked whether, or to what extent, they agree or disagree with a statement about infant feeding. Scores on these questions may then be related to a mother's actual infantfeeding decisions.
There are numerous problems with this approach. Infant feeding in general and breastfeeding in particular are very personal and emotionally charged subjects. For this reason, it is difficult to obtain reliable, valid information on mothers' attitudes, beliefs, and knowledge through survey methods. Because the interviewers often have had no previous contact with the respondents, it is difficult for them to evaluate how the interview setting affects mothers' responses.
Interviewers' biases may encourage mothers to predict what the interviewer wants to hear and answer accordingly. This problem is complicated by respondents' desire to be polite to strangers or their hesitancy to speak frankly to authority figures perceived to possess power. In addition, standardized knowledge and attitude statements about infant feeding often reflect verbal cliches or key images developed through healtheducation or breastfeeding promotion campaigns. The problem of phrasing culturally appropriate questions or statements without biasing the response is particularly difficult.
Serious conceptual problems also arise in relating knowledge, attitude, and belief to actual practice. The links between knowledge and belief, belief and attitude, and attitude and practice are both poorly understood and ambiguous. Not only can we not demonstrate a causal relationship between attitude and behaviour, but we often cannot even predict the direction or order of the relationship. Behaviour may well change before attitude changes, not after. For example, breastfeedingpromotion campaigns, based on linear reasoning linking knowledge to belief, attitude, and practice, often aim to increase correct knowledge about the importance of breastfeeding. It is therefore not surprising that breastfeeding-promotion campaigns based on improving knowledge, attitudes, and beliefs about the benefits of breastfeeding have not, by themselves, proved to be an effective means for changing infant-feeding patterns. The success of these methods depends on whether women's knowledge of breastfeeding was acquired through formal classes, observation, books, or women's stories. Learning the practical management of breastfeeding is quite distinct from trying to teach someone else to do it right.
Underlying much of the literature on the determinants of infant-feeding practices is a nagging, unanswered question. Can we, given our current research methods, distinguish between mothers who want to breastfeed yet cannot, and mothers who do not want to breastfeed and do not? Women belonging to both of these categories may fail to initiate breastfeeding or may breastfeed for only a short period of time. We assume that women in the the former group have the knowledge and attitudes to support breastfeeding but are unable to do so. They are constrained by something, such as inappropriate medical practices, excessive promotion of breastmilk substitutes, or lack of social support. We assume that women in the latter group do not want to breastfeed or will breastfeed for only a short time.
The difference between these two categories of women lies not only in their demographic characteristics but also in their heads-in the ideas, beliefs, and assumptions about infant feeding that make up the cognitive and affective dimensions of human behaviour. Studies of the determinants of infant-feeding practices often include these factors under the variables of maternal knowledge and attitudes or cultural factors. Studies that do not emphasize these factors acknowledge their possible importance.
This approach to knowledge and attitudes, based on social-psychological methods and theories, does not reflect the way anthropologists approach human behaviour. Nor does it do justice to the complexity and flexibility of human decision-making about infant feeding. For example, in the complex calculus of infantfeeding decisions, a woman may weigh such factors as preference for dresses zippered up the back, avoiding sexual intercourse, or thwarting her mother-in-law. Even an apparently straightforward interpretation of behaviour may generate erroneous assumptions about cultural attitudes. For example, the conclusion that the use of Western-style blouses indicates a desire for modesty and a negative attitude towards exposure of the breast may be unjustified. In areas of the world where it is believed that the evil eye can poison breastmilk, blouses may, in fact, be worn to protect the breasts and breastmilk from danger.
Moreover, people have the capacity to tolerate an amazing degree of inconsistency between what they say they "believe, " what they do believe, and what they do. The capacity of mothers to tolerate inconsistency, to hold contradictory beliefs and attitudes about infant feeding, and to interpret options reinforces the need for means of data collection and analysis beyond traditional knowledge and attitude assessment. Whereas cultural factors are determinants in chains of cause and effect, cultural context is a much less circumscribed concept that permits other kinds of information, such as the political context or the gender context, to guide explanations. This broad background information is referred to here as the "cultural context" of infant-feeding decisions. This context may be thought of as an additional level of analysis that integrates social, cultural, and biological factors. Such an additional level of analysis is necessary for interpreting attitudinal data. Survey responses alone seldom provide the data necessary for such contextual interpretation. For example, the knowledge that women agree that breastfeeding makes breasts sag, without the accompanying knowledge of how sagging breasts relate to women's body image and selfimage, may easily result in misinterpretation of this information or distortion of its meaning. Body image, beliefs about breast size, and ideas of beauty are embedded in culturespecific systems of gender ideology.
Breastfeeding context
Breastfeeding as a process is culturally constructed: that is, in spite of its physiological base, the process itself, its meaning, and the way it is integrated into cultural systems varies globally. Until recently, we have had minimal information on the sociocultural context of breastfeeding from detailed, long-term ethnographic analysis. This evidence is now available, and it demonstrates that women's lives and child-care practices are changing rapidly.
One conceptual model emerging from these ethnographic data approaches cultural context as the interaction between style and structure. Style refers to the manner of expression characteristic of an individual, a period of time, and a place. The concept of infant-feeding style communicates fundamental cultural assumptions underlying infant-feeding decisions. It refers to the manner of feeding infants in particular communities and includes both the way to feed an infant and the values, attitudes, and beliefs associated with that behaviour. Infant-feeding style includes the style of interaction between mothers and infants, eating style (how does the infant-feeding pattern fit with the household meal pattern?), breastfeeding style (how is breastfeeding accomplished?), and feeding "in style, " reflecting the fact that infant-infant feeding choices are part of dynamic, changing trends and fashions.
To understand differences in breastfeeding style, it may be useful to distinguish between breastfeeding as a process and breastmilk as a product. Process or product interpretations may be emphasized in different contexts [4] .
Both personal and shared styles of infant feeding interact with organizational and institutional structures, such as health-care institutions and marketing systems. These structures are important in influencing mothers' infantfeeding choices. The interaction between style and structure should allow us to predict how infant-feeding choices might be affected by different policy options.
Rebuilding breastfeeding cultures
A meeting of WHO and UNICEF policy makers in 1990 resulted in the adoption by 30 governments of a global initiative, the Innocenti Declaration, on the Protection, Promotion, and Support of Breastfeeding [5] . This Declaration stated that for optimal breastfeeding, all women should be enabled to practice exclusive breastfeeding, and all infants should be fed exclusively on breastmilk from birth to four to six months of age. Thereafter, children should continue to be breastfed, while receiving appropriate and adequate complementary foods, for up to two years of age or beyond.
In order to bring this about, efforts should be made to increase women's confidence in their ability to breastfeed. Such empowerment involves the removal of constraints and influences that manipulate perceptions and behaviour towards breastfeeding, often by subtle and indirect means. This requires sensitivity, continued vigilance, and a responsive and comprehensive communications strategy involving all media and addressed to all levels of society. Furthermore, obstacles to breastfeeding within the health system, the workplace, and the community must be eliminated.
This carefully worded statement is a challenge to change many priorities of the modern world to rebuild breastfeeding cultures. The language stresses the empowerment of women to breastfeed, rather than their duty to breastfeed, a change that should bring more advocates for women's health to support breastfeeding policies.
To rebuild breastfeeding cultures that will protect, support, and promote breastfeeding, we must work from models of breastfeeding and child care that are more sensitive to gender and the forces that constrain women's lives. What is entailed in recreating breastfeeding cultures? In some parts of the world, changing assumptions about body image is a priority; ensuring women are adequately fed is of higher priority elsewhere. A great deal of political will to make changes benefiting women and children is crucial in all state and international institutions.
At some point, policy makers need numbers to evaluate and finance policies and programmes. But that does not mean that ethnographic observations and other cultural information are merely illustrative anecdotes. The linkage between cultural data and policy can be directly relevant to establishing priorities. Because ethnographic description is both holistic and richly contextualized, it is easy for policy makers to picture the real-life conditions of the families that their policies will affect. Some products of ethnographic fieldwork, such as community sketches and mothers' life histories, are available much faster than survey data, which require substantial processing.
Solutions to infant-feeding problems must come from the cultural context underlying infant-feeding decisions.
The same "culture" that some policy makers view as an obstacle to development must ultimately provide solutions assembled from available options, ideas, and strategies already in the cultural repertoire. In this case, the task of the policy maker is to choose options and implementation strategies that are most compatible with the infant feeding style in different countries.
Knowledge of style without consideration of structural constraints or supports would, however, be unproductive. Structural constraints, such as the powerful influence of the health-care system, the marketing practices of transnational manufacturers of infant foods, and structural supports, such as vendors selling porridges or traditional midwives, must also be included in policy decisions to suggest new directions to improve infantfeeding practices.
Breastfeeding-promotion activities, mothersupport projects, and consumer-advocacy campaigns are often viewed in isolation from each other and from other programmes. Nevertheless, breastfeeding has been linked to related childsurvival campaigns, such as immunization, family planning, growth monitoring, and oral rehydration therapy. To encourage the changes envisioned by the Innocenti Declaration, breastfeeding advocates must seek new allies and closely examine the concerns such potential allies have with regard to past promotion of breastfeeding. A number of potential allies could be called on to offer support for breastfeeding initiatives.
Links have already been made between breastfeeding and child-spacing programmes. The World Bank's "A case for promoting breastfeeding in projects to limit fertility" [6] identifies three arguments that have been used against the promotion of breastfeeding for its contraceptive effect: • Breastfeeding does not need to be promoted in areas where it is still the norm. • Declines in breastfeeding are inevitable and will have negligible demographic impact if compensated by increases in the use of modern contraception. • Breastfeeding is not a reliable contraceptive for the individual woman. The World Bank report challenges these arguments and demonstrates the advantages of breastfeeding for child spacing. It is, however, important to note that African women's groups in particular have warned against linking breastfeeding to family planning too closely and have argued for breastfeeding to be promoted for its own sake.
Fewer commonalities have been recognized with environmental groups. Lactation and breastfeeding had no place in the report of the World Commission on the Environment and Development entitled Our Common Future (unpublished report, Geneva, 1987), although the report's treatment of issues such as sustainable development, the international economy, population, human resources, food security, energy, and industry all could be related to infant-feeding choices. The environmental movement and advocates for sustainable development are potential allies for breastfeeding could be shown how breastfeeding furthers their interests and encouraged to link breastfeeding into their planning. But breastfeeding promotion that treats women as producers of natural resources is bound to fail.
The strongest supporters of breastfeeding should be women's groups. Breastfeeding is seldom considered an important issue to be discussed in national or regional women's organizations in developed or developing countries. For example, national women's organizations were not immediately supportive of Brazil's breastfeeding initiatives because they saw it as a means of isolating women in their homes. Similarly, women's groups in India protested against legislation to control the marketing of infant formula, calling the bill draconian, fearing it would damage women's careers and force them back to the kitchen.
According to a review of American maternity policies by Kamerman [7] :
Although the women's movement clearly has played an important role in improving the status of women, maternity and other family benefits have not been at the forefront of its agenda.... Heretofore, the women's movement has viewed family politics as either too traditional a focus for unenlightened women, or as too open to criticism as conservative.
In Scandinavian countries, efforts to support breastfeeding have been more strongly supported by the women's movement:
The new feminist movement in Norway has encouraged women's self-confidence and prideboth prerequisites for breastfeeding. Unlike similar movements, the Norwegian feminist movement has never seen a contradiction between women's liberation and breastfeeding [8] .
The antagonism to breastfeeding that exists in many parts of the European and North American women's movements results in difficulties in establishing breastfeeding as a priority in international women's meetings. This antagonism or apathy will be particularly destructive to efforts to implement the Innocenti Declaration unless it is countered by clear recognition of breastfeeding as a woman's right. Thus, there is a need to reconsider breastfeeding in relation to human rights. Programmes that promote the child's right to breastmilk rather than the mother's right to breastfeed without consideration of maternity entitlements are likely to be damaging in the long run.
The issue of breastfeeding has been invisible in the women's movement, either because it is taken for granted in some parts of the world or because it is totally out of women's consciousness in other parts of the world. It is the responsibility of breastfeeding advocates to integrate their issues with other concerns of women. This process was begun at the Beijing Conference on Women in September 1995, where a number of measures protecting breastfeeding were included in the final action plan. Women's organizations need to be informed about how breastfeeding entitlements can complement their other policy objectives and then be mobilized to support breastfeeding policies. If feminist theorists and activists supported breastfeeding, they might well be able to reformulate a more global, holistic approach to gender, care, mothering, and empowerment.
Conclusions
Indigenous cultural knowledge about child feeding is critically important for successful breastfeeding research and programmes, but there are ways this knowledge can be better used. I suggest that anthropologists can be most useful to breastfeeding research if they resist the pressure to reify culture, or to provide checklists of cultural factors affecting infant feeding. No list would be adequate to the task, and the temptation to reduce culture to one or two factors within a biomedical framework may draw attention away from more important questions about power, class, or gender. Whenever we use the concept of culture, we should ensure that it is firmly situated in understandings of material conditions of life and fields of power. Anthropologists should develop innovative ways to communicate about other patterns of infant feeding without resorting to homogenizing generalizations and dangerous reifications that can be used to create or perpetuate stereotypes: "All Bangladeshi women reject colostrum, " "All Mexican women wean abruptly, " and so forth. We should strive to make visible the cultural systems in which we operate, examining assumptions about our own health-care systems and the tenets of biomedicine and not treating them as natural or as givers. Finally, we should resist the commoditization of culture by insisting on the necessary theoretical framing of the concept and locating it more directly within various social science disciplines. In this way, we can make room for metaphor as well as measurement in breastfeeding research, programmes, and policy.
